MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-030741
Registration District No. ______" F_BZLF rimary Registration District No. \5.-00 Registrar’s Nn.}oy’? STATE FILE NUMBER

« v;‘.

DO NOT WRITE
ON THIS STUB AMENDED

2, USUAL RESIDENCE (Where decested lived. I|f institution: Residence bafore

A

a. STATE ; b. COUNTY . admisslon)
St, Louis Missouri St, louis
b. Cgl;f (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. C‘I)TY Intide Limirs

R
"OWN Ballwin, Missouri, 2} years TowN  Ferguson Yor [ No [

¢. FULL NAME OF {If NQT in hospital, give location) Inside Limits d, STREET (If cutside, give lacstion) Reside on Farm
HOSPITAL OQ ADDRESS

INSTTUTON pine Crest Nursing Home |Y#% %D 9266 Ellison Avenue,, | YO N3
3. NAME OF DECEASED Fire? Middle Last 4. DATE Month Day Year

{T r print} OF
v Qla Myers Duval DEATH _’%1)/'41-» 29 Y /?‘3
ay

5. SEX 4. COLOR OR RACE 7. Marrisd [1  MNevar Married [J |8, DATE OF BIRTH [ 9- AGE [last b IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed Di d Mo_nthl Days Houn Min.
Female White idowed BX vorced O [ 4 /30/1874 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

during most of workigg life, even if retired) . _
Retired Registered Nurse Nursing Olpev, Illinois, f.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE

Daniel Myers Margaret Page William F, Duval, dec'd

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yn' no, or ynknown][ (If yes, ﬁve war or dates of serv] .
No I il Sarita Du!aJ__J.a.bJ.nn,_Oz&ﬁ_Eu_i.scn_A.Y.%m_

INTERVA| EEN
%NSET AND DEATH
1

. F
VS 200 a. COUNTY

Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavia per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) C’HRUAHC ./”"YOC&RD}T/Q
Conditions, if sny,] OUETO®) ARTERiIs SClLER SIS )|

which gave rise ta »
above toure (a),

stating the under- DUE TO (c) SE-/V‘ L ! T y

lying cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminst PART IN. If decesassd was female woa
diseare condition giyeain PART | {a) there a prepnancy in last 90 day:

NonyT fOve [ dNe | O unkna

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMI|3CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
O ] -

—_
Z
1iid
2
= |
W]
Q
a

PERFORMED?
YES[] NO

« 20c. TIME OF Hou Month, Day, Year
INJURY_ am. .
~ pm

20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

- g &
21. | attended the deceased fromM JUNE 2 7. /7 6.&;“, “w‘;;'“w on Jfl/y ]_-_"— 2 ?’ p / &

L -]
Death occurred . ’ 2“‘4 m on the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE (Degrofl or titlg) 22b. ADDRESS 22¢, DATE SIGNED
8,7 Lareon, 1400, BALLWIN, My |£. 2943

23a. BURIAL, CREMATION, | 23b. DATE 23 N F CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) (State)
REMOVAL (Spacity)

Cremation 7/2/63 Valhalla_cr_cmaj_qz_g St.louis Count Misspur,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.\REGISR ? SUINATURE 4/, i
Atbert H.Hoppe,Inc., 4700 Washington Biwd., £ -3p-4.3 /] " Z é S

(Licensed Embalmar’s Staternant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER
' v .

| hereby certify thef'the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by ' J '”:' = Student Embalmer No.

working under my personal supervision.

Student
I Signature of Student Embalmer

Licensed Embalmer No&3 ,W‘r

P.O. Address

' "Note: The above 'MUST BE SIGNED BY. THE lICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
““with the above constitutes grounds for revacation of |1cense)
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If .this_ body is nat embalmed fact should be so 'sfated ‘stove.
‘l \.H‘\\ - !‘ v B . .
AL




